2004 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR) FILED

DOCUMENT # P01000072709 Mar 08, 2004 08:00 AM
1. Entity Name Secretary of State
MILESTONE SERVICES, INC.
Principal Place of Business Maiiing Address
5340 SW 153AD CT 5340 SW 183RD CT
MlAME FL 33185 MIAME FL 33185
Suite, Apt. &, elc. Suite, Apt #, elc. MOORE CR2EQ34 (11/03)
Ty 3 Staws = City & Stale - 4. FE! Nurmoer — Aophod For
_ £5-1134445 Not Applioabls
i Ci Z C ini
L auntry P ountry 5. Certiticale of Stalus Deswed [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
RODRIGUEZ, RAFAEL A
5340 SW 1 sbRD CT Street Adu’r‘ess (P.C. Bax Number s Nat Acceplable)
MIAMI FL. 33185 :
City FL \ 7o Cade
8. The above named enuly submits this éta:emem for the purpese of changing its registered office or registered agen";, or bath, in the State of Fienda, | am farmdiar with, and accep‘i_
the cbligations of registered agent.
SIGNATURE . - =
Signature. yped of printed rarme of registered agent and 1ife f appficab’s (NOTE Registered Agent signature requred when reinstaing) DATE
FILE NOW!I FEE IS $150.00 .
. " P 2. Electon Ci ign Fi
At May 1,200 Fe wilbe $55000 T o S5O0 ese
Make Check Payabie io Florida Department of Stgte ’
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORSIN 11
e PD 1 ptete TiTlE [ Change  [_] Addition
NAME RODRIGUEZ, RAFAEL A NAME _
STREET ADDRESS | 5340 SW 153RD CT STREET ADDRESS . 4boancoeinst |
o7y st-2p | MIAML FL 33185 CITY-ST- 7 30804801 34-012 150,00
e ] ostete e O Change ] Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P N
TILE 3 Detete TITLE [ Change [ Addition
NAME HAME
STRCET ADBRESS - SYREET ADDAESS
CTY-st-1P LT -ST-21P
TLE O celete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy S1- 7P CINY ST
TITLE [ Delete nLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-sr-zp TATY-ST-21P e
TMLE ] Delete TIMe [ change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-S1-21P CIrY-ST- 2P o
12. ! hereby cerlify that the information supplied with this fillng does not qualify for the exemprion slaled in Seclion 118.07(3)(i}. Florida Statutes. | further cextify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undter oath, that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an altachment with an ith all gther like empowerad.
.35;[‘:- Zz,r‘- ? (3 4
SIGNATURE: A/l fperbsz 3~f-0¢ HE-¢/3 0%
NATUREAND TYPED LR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




